COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANGE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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Commonwealth of Pennsylvania PAGE 1 OF \&

CAMPAIGN FINANCE REPORT COVER FAGE]
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Pz — e i - = -
Filer |dentification Report SRR =l o S 1
Number: > Filed By: ’ '7-CA_N|j[DATE ; -COMMITTEE
m‘rﬁe of Filing Committee, Candidate or Lobbyist: O&DQ
\Q—f‘\omﬁh Q- @\fw/cw\ aNamM
Street“Address: ot
5% Ui o
City: State: Zip Code:
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Summary of Receipts >
and Expenditures from: 10 f2w ] 2%\ To [\ {21 ]2oM

A. Amount Brought Forward From Last Report $ \"] \C,Sqq\_'\ %

B. Total Monetary Contributions and Receipts (From Schedule I} | § (qu) oo

. Total Funds Available {Sum of Lines A and B) $\%\5L_\q ;E\%
S~ R

C
D. Total Expenditures (From Schedule i)
E

. Ending Cash Balance (Subtract Line D from Line C) $| )
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

betailed Summary Page

PAGE 2 OF \&s

Name of Filing Committee or Candidate

Reporting Period

FromY Ot 2\
I1." UNITEMIZED CONTRIBUTIQONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR: =~ =" = = l
TOTAL for the Reporting Period 1mn] 9

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A) $ @
/_
All Other Contributions (Part B) $ Y= - o0
TOTAL for the Reporting Period @1s S Q Ee6H

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

e
e e R e e e A e — e s

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED: CHECKS, ETC. {FROM PART.E)

TOTAL for the Reporting Period (4)

> D

R S
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

DSEB-502 {7-99)
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PART A

PAGE 3 0

F_lX

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From | 'O\sz)\

Ton\Zﬂ\ 1

DATE

AMOUNT

Full Name of Contributing Committee MO DAY | YEAR
[ Mailing Address ‘MO- DAY | YEAR /
City Zip Code Flus 41 MO. DAY YEAR-

Full Name of Contributing Committee DAY YEAR
[Malling Address ‘MO, DAY—|- YEAR I
Tity Gtate Zip Code [Flus 4] MO. | DAY yi
| - /
Full Name of Contributing Committee ‘MO. |- D YEAR
WMailing Address | MO. /{w | _YEAR
i
City Etate Zip Code [Flus 4] L&g. | DAY YEAR
ST L - /

Full Name of Contributing Committae / | mo. DAY | YEAR
Mailing Address / | Mo DAY |- YEAR

/

State | Zip Code [Plus 4]

mmmwmmmwmwmmmwmmmmmé\mmmm

S TYE T T

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. ' $

DSEB-502 (7-99)

e
PAGE TOTAL

City
|
Full Name of Contributing Committee
Meailing Address MO. DAY | YEAR
City State Zip Cods [Plus 4 MO, DAY | YEAR
= = sl
Full Name of Contributing Committee MO.- DAY YEAR -
ailing Address / MO, DAY | YEAR
City State Zip Code [Plus 4] MO. DAY | YEAR
A T
Full Name of Contributing GHmmitiee | _—MO:__ DAY YEAR
Malling Address / WO, DAY | YEAR I
City State Zip Code [Plus 4] MO, DAY YEAR
e e S
Full Name of Contributing Committee MO DAY YEAR
Mullmyﬂdﬂress MO. DAY | YEAR
MO. |- DAY YEAR |




PART B

PAGE L{

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

or I~

Use this Part to itemize all other contributions with an aggregate value from
: $50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee

or Candidate

Reporting Period

From

Full Name of Contributor MO. DAY .| YEAR s .) S m
QO P Peredpn T 10 12> AT 0=
ailing Addrels MO. DAY YEAR
XA Crrtnesy O
; Q State "Zip Code (Pius 4] MO, | DAY |¥YEAH
Full Name of Contributor “ma. DAY YEAR $
Mailing Address MO. DAY YEAR /
City State Zip Code (Plus 4] MO. DAY
=
Full Neme of Contributor | MO. |~ DAY
Mailing Address MO. DAY
City State Zip Code [Flus 4] “MO. pAY
- V4 $
Full Name of Contributor DAY. YEAR - $
Wailing Address “—MD. DAY YEAR
City 2 State YEAR
s ——
Full Name of Contributor YEAR $
Mailing Address MO. DAY | "YEAR $ I
City Sta Zip Code (Plus 4] mo. | pay | YEAR
e ey
Full Name of Contributor | MO, DAY YEAR $
Malling Address / MO. DAY YEAR $
City [ State Zip Code [Plus 47 MO. DAY YEAR
.
Full Name of Contributor Mo, DAY YEAR $
Mailing Address / MO, DAY YEAR I
City State Zip Code (Plus 4] MO. DAY | YEAR
Full Name of ntributor MO. | DAY | YEAR $
Ma:linyddress MO. DAY | YEAR
Ctjy State Zip Code [Plus 4] MO. DAY YEAR
= T T SR

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL

$150 %




PART C

PAGE E or 1

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From ] Q)(LH To \ rl/

DATE

AMOUNT

IFuII Name of Contributing Committee ‘MO. DAY |- YEAR $
IMailing Address _ MO. DAY YEAR $
City State Zip Code (Flus 4] MO. DAY YEAR s /
Full Name of Contributing Committee | MO, DAY YEAR $ /
ailing Address —_MQ. DAY YEAR 5/
Zip Code (Plus 4] ‘MO. DAY | YEAR - / J
Full Name of Contributing Committee DAY | yEAR
J‘/ $
siling Address MO. DAY | YEAR $
Ty Etate Zip Code [Flus 4] MO. V DAY | YEAR
Full Name of Contributing Committee Q. DAY YEAR $ i
Vad
Mailing Address MD. | DAY | YEAR l
City State Zip Code [P& 4] - MO. DAY YEAR $
| e s e 4
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address __MO. | DAY YEAR
City Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address / MO. DAY YEAR
City / !Stute l Zip Code (Plus 4) “MO. DAY YEAR - $
= e =]
Full Name of Contributing Com/m"ee MO DAY YEAR $
Malling Address / MO. DAY YEAR
City “State Zip Code (Flus 4] MO. DAY | YEAR
T *“
Full Name of Zontributing Committee - MO. DAY YEAR $
Mailyduress MO. DAY YEAR
City’ ’ State Zip Code {Plus 4] MO. DAY YEAR $
e ——
PAGE TOTAL
. R ”-—_—\
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




PART D age & of lo-
ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

R e s e " .
Name of Filing Committee or Candidate Reporting Pgriod {
From ) ZL( To)l)zn (7
DATE AMOUNT |
Full Name of Contributor MD, AY CITTYEAR S
L $ D
AR Dru\ Ve o oen e un? +Fald O T8 1 S0 -0S
Mailing Adfickss Mo, b DAY 1 YEAR s
[ City State Zip Code (Plus 4) MO. DAY YEAR
(he&&\\@:mw\ Al $
Employer Name Occupation ‘
[Radre b ok Ch’C] nlA gﬁw‘ﬂw\b
Employer Mailing Address/Prigcipal Place of Business bl
e ———— o =
Full Name of Contributor 2 MO DAY YEAR $
Mailing Address ‘MD.- ] DAY YEAR
City State Zip Code (Plus 4) MO. - DAY YEAR
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. - { DAY YEAR $
Mailing Address _MO. |- DAY “YEAR $
City State Zip Code (Plus 4) MD. Day YEAR $
Employer Name Occupation
Employer Mailing Address_l-Principal Place of Business
==
Full Neme of Contributor MO. DAY YEAR
Mailing Address MO. DAY | YEAR $ l
City State Zip Code (Plus 4) — MO | DAY | YEAR "
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
T e e ey ey — e e
Full Name of Contributor MO. DAY YEAR - s
Mailing Addrass __ MO, DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

hEeme ey S

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-~502 (7-99)

PAGE TOTAL
e




PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

pace | o 1S

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

Reporting Perjod

From I( ) lZ )j ToU_

Full Name

Mailing Address

City /

City State Zip Code (Plus 4} MO. DAY YEAR mount
- $
Receipt Description
Full Name
Mailing Address —l
City State Zip Code (Plus 4) ~MO. DAY FYEAR ;Oun
Receipt Description / ——
FullName“ / T
Meiling Address /
City State Zip CVUS 4 MO. ‘DAY | YEAR moun
- $
Receipt Description /
.Full Name — /
Mailing Address /
State Zip Code {Plus 4) I-—ﬂc' DAY YEAR W

Receipt Description

Full Name

[

Mailing Address /
City State Zip Code (Plus 4) MD. DAY YEAR |Amouﬁ

— l $
Receipt DescriV

———— e et o e s e+ — Sl et e

Full Namy
MallVAddress
Cl)?f State Zip Code (Plus 4) mMo. DAY | YEAR moun

- $
Receipt Description
S avis pp——e - By b D

PAGE TOTAL
. . N -

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $

DSEB-502 (7-99)




SCHEDULE 1I pace O or I
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page
—_——
Reporting Period
From To

Name of Filing Committee or Candidate

l T for the Reporting Perio 2%

|-3'. IN-KIND CONTRIBUTTON RECEIVED - VALUE OVER $250.00 (FROM PART G) |

TOTAL for the Reporting Period 3]s \ I
e R - i e et s

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)



PAGE Qb OF EN

SCHEDULE Il
PART F

IN~KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00
Reporting Perjod
From Z(: 22:2

DATE AMOUNT
MO ] DAY |- YEAR $

e
Name of Filing Committee or Candidate

f Full Name of Conmributor

Mailing Address -~ MO, DAY -YEAR

City State Zip Code (Plus 4} MO. | DAY | YEAR /

Description of Contribution

»n

L]

Full Name of Contributor MO. DAY YEAR
. T y.
IMailing Address MO, DAY | YEAR $

ICity State Zip Code Plus 4) Mol DAY YEAR ¢

— / $

Description of Contribution:

e e e ——————-"
Full Neame of Contributor MO, DAY YEAR

Malling Address / MO DAY | YEAR. g
City State Zipy/ﬂ’lus 4) ~ MD. DAY YEAR $

Description of Contribution:
e —
IFuII Name of Contributor MO, DAY - | YEAR s

Maiiing Address / -~ -MO. ‘DAY YEAR

City / State Zip Code {Plus 4) MO. DAY YEAR
Description of Contribution: /

)| Fuft Name of Contributor / MO. DAY | YEAR $

Mailing Address / —MO.—| DAY - |- YEAR $

City / State Zip Code (Plus 4} MO. DAY YEAR

- B $

Description of Contriiution:

Full Name of C

Malling 7ress MO. DAY YEAR $

City State Zip Code (Plus 4} MO. DAY YEAR

- - | %

D/chiption of Contribution:
A - e T Y YL

Enter Grand Total of Part F on Schedule i, In~Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL
$

DSEB-502 {7-99)



PAGE ‘0 OF I

SCHEDULE 1i
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00
Repomng Period
Fromt“j&‘ To\l Ig-,l

i Name of thng Committee or Candidate

DATE AMOUNT
IFull Name of Contributor | MO. | DAY YEAR
Mailing Address ‘MO." | "DAY "YEAR $
Tity State Zip Code (Plus 4) MO. | DAY YEAR $

Employer of Contributor Occupation /

Description of Contribution

Employer Mailing Address/Principal Place of Business

e ey W ==+

Full Name of Contributor ' MO DAY YEAR -
Mailing Address MO. | DAY YEA s
City State Zip Code {Plus 4} MO. DAYV YEAR $

Employer of Contributor Clccupatiy

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor / MO. | DAY | YEAR | $

Mailing Address | MO, DAY YEAR $

City State Zip Cod fus 4) | MO. DAY YEAR $

Employer of Contributor / : Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

P ==

Full Name of Contributor | MO DAY YEAR $

Mailing Address / Mo, DAY | YEAR $

City / State Zip Code (Plus 4) | Mo, DAY | YEAR $

Employer of Contributor / Occupation

Employer Mailing Address/Principal/Place of Business Description of Contribution

* T
MO. DAY | YEAR

Full Name of Contributor

Mailing Address / MO. DAY YEAR %
Clty State Zip Code (Plus 4) MO._ DAY | YEAR %

Employer of7ﬂtributor Occupation

Employer pailing Address/Principa! Place of Business Description of Contribution

=

Enter Grand Tota! of Part G on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-89)



or I

PAGE \ ‘

SCHEDULE it

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

' =
Reporting Period

From )O\ZJ—\ To 1\ ‘Z’f‘ h
To Whom Paid | mo. - pay | vear §} Amount
LONOL - A Lests Am- -Em 1O 21, 17 =
Maillng Address Description of Expenditure
WS ¢ Aoroda SN Loy DS
City State Zip c?de {Plus 4}
RN ' -
To Whom Paid . | mo. | DAY |TYEAR RAMOUN
LN Ocin Cordaa 16 1 2% 17 .3

Mailing Address Description of Expenditure

\"10\ \Jt\wt“‘)t\\ &\ \h‘g WU\ ex—

City State Zip Code {Plus 4)

CON X3 - W Y Yo s\e
To Whom Paid MO. DAY | YEAR mount DO
k R W 112 [\ ==
Mallmg Address Description of“Expepditure
Frgmés - ) Voo, o
'tY State Zip Code (Plus 4)
ICTL =

To Whom Paid MOD. | DAY
_L&L W3R 17 |sl
Mgiling Address

SN CSDC‘}TWQDE&SL Rd

Description of Expenditure

l State

¢ Qump aren Dot

Zip Code (Plus 4)

\ o0 -

To Whom Paid

Nm‘\)tﬂrm“\‘\rb n Oy u\s'!t\-\ Vo mecrekn . 'ﬁ

DAY YEA‘R‘1Am0Um

20 v 18 6% o™\

Mailing Address

Pb ‘E:ma Y s

Description of Expenditure

NVodesy (\de

Cit

To Whom Paid

Zip Code (Plus 4)

MO. DAY

Mailing Address

Description of Expenditure

city

_ .
To Whom Paid

State

Zip Code (Plus 4)

: o
MO, pay |- year f Amount
Mailing Address Description of Expenditure
City ¥ [ State Zip Code (Plus 4}
e e
To Whom Paid MO. DAY | YeEar - Amount
Mailing Address e ——

Description of Expenditura

City

State

Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

:500ea5



pacE )\ oF 14

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period
From

Nzme of Creditor utstaptiing Balance o ebt

Malling Address DATE o. |- bay EAR
DATE M - DA ¥
INCURRED

City State Zip Code (Plus#4)
Description of Dabt /

= -
/ Outstanding Balance of Debt

Name of Creditor

Mailing Address DATE Comgl DAY | YEAR .| g Gl Ty oA

DEBT
INCURRED ol
City / tate | Zip Code {Plus 4) | }

Description of Debt

Name of Creditor utstanding Balance o ebt

Mailing Address TE MO. DAY YEAR

City / State Zip Code (Plus 4]
Description of Debt /
T
Name of Creditor / utstanding Balance o ebt

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City / Stata Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

DEBT b ey L ) - - + - e —
INCURRED

City / State Zip Code {Plus 4}

Description of Debt

Mailing Address / DATE MO, DAY | YEAR

Name of Creditor

Outstanding Balance of Debt

DEBT
INCURRED

City / State | Zip Code (Plus 4)

Mailing Address / DATE MO. DAY | YEAR

Description of ebt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. $

DSEB-502 (7-9%9)



